FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

(VL LV Vi

DOCUMENT #  K69933 Secretary of State .
1. Entity Name 03-31-2003 90157 031 ***150.00
ALL STARS OF SOUTH FLORIDA, INC.
Frincipal Place of Business Majling Address
3246 HARRINGTON DRIVE P.O.BOX 276036
BOCA RATON FL 3349 BOCA RATON FL 33427-603%6 ,
2. Principal Place of Business - A .| 3. Mailing Address - . e . pabl [oieliuibbsll plh s ;

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

650105408 Not Applicable
“p QQﬂ@w “p Cauntry S. Certificate of Status Desired O ?i'gesqafgé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e

Name

e

KLEN, RACHELLE , . -
3245 HARRINGTON DRIVE
BOCA RATON FL 33486

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

¥

-8."The above 'r}amed entityts.;p}jmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.

3 e

SIGNATURE b
2 Signatura, typed or p‘[fntsd name of registerad agenl and title if appticabla. {NOTE: Regislerad Agent signalure required when reinstating) DATE
w.w. . .FILE NOW!! FEE IS $150.00 . S
" After May 1, 2003 Fee will be $550.00 ST e e - o -8ecBleciion Canpaign Financing "’-"!‘"‘-fg;gqo"gaa!;fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 3 Delste TLE ] Change [ Addition | &
NAME KLEIN, RACHELLE ) NAME =
stReeT ADoress | 3246 HARINGTON DRIVE STREET ADDRESS g
env-st-ze [ BOCA RATON FL ) orvstze S
TITLE 81D O Delete TITLE [ Change [ Addition %
NAME KLEIN, MICHAEL 1. NAME
STREET ADORESS | 3246 HARRINGTON DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE O pelate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2F
TMLE H-vefete-== 5 P C _ _ . [ Change Additon_|_
NAME I NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is irue anfl accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or e Yegeiver or trust mpg®erdcdo exgfjute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an affac % 4

SIGNATURE: NEERLEA Ul )
'SIGNANRE AANDTYPED OR PRINTED NA{EiF SIGNING OFFICEH OR DIRECTOR

& empowered.

ESUIRED ?flw!aa Gi-949¢- YOI

Date Daytima Phone #




